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Background: Lone atrial fibrillation (AFIB), or AFIB occurring in a patient with a structurally and functionally normal heart, is rare in children and 
adolescents. There are several reports suggesting that other forms of SVT (ie AVNRT, AVRT, or EAT) could trigger AFIB in these patients. We sought to 
determine if pediatric patients with a history of lone AFIB have other forms of SVT that may potentially trigger their AFIB. We reviewed the combined 
experience of three pediatric arrhythmia centers of the New York Pediatric EP Society.
Methods: All patients with a history of lone AFIB who underwent EP study from 2007 -2011 from 3 pediatric arrhythmia centers were included. 
Inclusion criteria: Age < 21yrs, normal ventricular function with a structurally normal, history of atrial fibrillation, and EP study and/or ablation 
performed. Exclusion criteria: congenital heart disease or underlying cardiomyopathy. Patient demographics, findings at EP study and follow-up data 
were recorded.
Results: A total of 16 patients met inclusion criteria. The mean age was 17.8 ± 2.2 years, weight was 82 ± 22 kg, and BMI was 27 ± 6. Fourteen 
(88%) were adolescent males. Seven (44%) had inducible SVT during EP study, 5 with AVNRT (71%) and 2 with concealed left sided accessory 
pathways with inducible AVRT (29%). All 7 patients with inducible SVT underwent successful RF ablation. There were no complications during EP 
study and/or ablation for all 16 patients. The mean follow-up for all patients was 1.9 ± 1.5 years and there were no recurrences in the 7 patients 
undergoing ablation. There was 1 recurrence of AFIB in a patient with no other form of SVT during EP study.
Conclusions: Inducible SVT was found in large percentage (44%) of pediatric patients undergoing EP study for lone AFIB. The patients were noted 
to be predominately overweight, adolescent males. An EP study should be considered for pediatric patients presenting with lone AFIB to rule-out an 
additional cause of SVT that may trigger AFIB.
